File with:

lowa Ethics and Campaign - o
Disclosure Board IA ETHIN® -
510 £. 12" Ste. 1A ( et B ETHICS AMD
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM e : IREIES
1 515-281-407
Fax: 515-261-4073 DISCLOSURE SUMMARY PAGE 2EHAY 15 Am ]
COMMITTEE NAME (Must be same as on Statement of Organization) ) ' 7
K¢ £ (Tﬂ’ Stare Wnuse FORM
IMPORTANT: Indicate by # type of committee you are reporting for: | 4- DR-2 DISCLOSURE
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC (3 )State Party (Rev. 12/2005) REPORT (730

( 4 )County Central Committee ( 5 )County Candidate { 6 )City Candidate (7 )School Board or Other Political

Subdivision Candidate { 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC  ( Eor Office Use Only
11 ) Locai Ballot Issue { ?%’
) e

Comm. # _
CANDIDATE COMMITTEES ONLY: L:mr:d <
Candidate Narré \ Poiitical Party (if applicable) . agec.
Tl etedy Democratic Scarned
! ! ompu
Ofﬁcg Sought = Py 1V District (if Senate or House) A ditped
Stode, Hopse Beprastniariv e

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7) the candidate, for a candidate’s committee,
and the chairperson, for any other type of committee, is the individuai responsible for filing timely and accurate reports.

T D e B 5/5-94% -39G) §-/%-08
SIGNATURE-®F PERSW REPORT TELEPHONE DATE SIGNED
I AM FILING A § '/ 4 ’& )/ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
" [JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
- s

: June 03,2008

] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. cgu:‘/}ygmcal Cor;\mittees entar County in

(You must continue to file reports until a DR-3 is filed.) which Election is held ’

’ ok Cownty

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed.) ......ccovonniniiiinnienens $ O i 0 O
ADD TOTAL MONEY TAKEN iN THIS PERIOD ) ~
Schedule A: Cash Contributions totai (Attach Schedule A) (*aiso see in-kind below).................. Cg 5% O L O
Schedule F: Loans Received total (Aach SChedule F) ... veeriinicicriiesescsernrecscmensenes /‘5 Q0.0 0
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ......cccovvnninninciiinecieennee -
{Schedule H applies to Candidates’ Committees Only) .
. SUB-TOTAL ...occcunnnne $ %%%0.00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ' ’
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ........... g ¢ 1‘ d O L(“
Schedule F: Loan Repayments total (Attach Scheduie F} ... ereessanes 24 6 .0V
CASH ON HAND at the end of this reporting period (if final reporf balance must be zero) ...........cccceveeeenee $ 5 t’/ 3 A &‘7
~UNPAID BILLS (From Schedule D - Attach Schedulle D} ..o, $ {100 0D
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).......ccoccrvevinviincnnnnmmnnnecniieneenn $ T
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $ .00
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _X_NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(including candidate’s personal funds)

For Instructions, See Back of Form

[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Réwq‘m Stode Hnvs o

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

—DAIE PAC IDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
__ NUMBER INCOME
[5:7 ,
| Dr. Dale A. and Susan Vande Haar
4/5/ 0% | cke 1427 Germania Drive $:20-00
Des Moines 1A 503i]
D Kitheoine A. i?ulkor ¢ Bradley D Predenoett ,
20/08 | ¢ 234 Candlelight ¢ _
3/ / “ Daw.npa ar :Aj 52804 100.00
ID# Nitholas T or Chrishne L. M ler
3/20[08 | cs 44q Edgelrick Brive 4)50. 00
Waterlos, 1A G001
D#
, T.{\Ctm Reed
3/3’/08 CKi# Ob Tauma Chreet, Po-Bix 382 Sister ¢,75‘0,00
ysart, A 53424
1D# RM(J.‘ T}\ICIU' a—“[ .SVJM N‘” Th'ck&
4/3/08 CK# (145 Brockville Rosd t l00.00
erﬁcld la 5253
D#
Amelie- L. Lolwell
l/ /03 CK# 3560 Minikahda Ct. Apt 2 $250.00
StoLowls Pk, /N
D#
V Emil Craft
(/5/0g CK# Pi. %;x 185 419 Main $tred ¢ b6.00
Laficte Crty, 1A STLSI
1D# Achley Mullen
1/3/08 CK# 217 NE i2% Gred, Aptuy $/50.00
A'V‘ILL"YI 1A o 02§
/ / 8 ID# Ann /C\}/fiwh%” y ¢
/[0 CK# 34os Munhcells
Waderlos. 1A SD701 A0.00
[/ / ID# Man’ﬁzr('! J. er {Zd‘/—h A IZu, or
Al08 CK# 10749 Co- Hwy. ¢-55 41 00
Ackley [A SDioi foo.
SUB-TOTAL $ 120000
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by " Lﬂ
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RE
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from re

Keedy fov st Prnisc

CEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
ATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

commercial purpose by any person other than statutory political committees.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

ports and statements for soliciting contributions or for any

“DATE PAC D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT |~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

- NUMBER INCOME
ID# Matthen M. and Sapih M. Crod+ ]
([3]08 | cxe 10 Bruce Lane L
Lo forte Caty, 1A SD0SI 25.00
ID# Mithael K’ or LeAnn M. Cratt
[/5/08 | cke 0242 S Cantield Rd. 4/00.00
Licforte City, 1A 50LSI
[/5/08 D% Mithae A cfrf:{fr FAff P
CK# TJo3 E. Main 2L : ¥
Lobote City, 1A SobS) $250.00
D% ,
(/5/08 | o g;;:hoishé(l’m Rd. Apt leog ¢2c0 00
Bettendert, |A 53722 '
m o Paul L. and Beverly Reedy )
408 | cks 07 West D Street rand pprents | £.200.00
Lg\/ymcrci NE gL Gr porents | $ 20
ID# Martha E. uv[ut Patrick D Coinel|

i/6 3405 Moatitello .00

//OX CK waterles, 1A §D70/ $/00

17/ o Kurtic R and Arliss A. Uelsey
I/ 7]0 Ck# 14083 P Ave $50.0

Towa Fells, 1A Soi2t, 50-00

/ ID# Naney S «nd,fcﬁcl—”)’ A Higging

(/12/08 | ck# 2443 Allas Avenue £ 25060
/ Shell Rock. |4 SDb70 A50
ID# Waflace or Lrene Kreimeyer

1IR[0§ | cke 23b0 Vine Avtnue £inn 0

/ /03 Dowgherty, 1A 5433 /0000

/ ID# Jevr Mvind G;JAM- Peckuimn

If{ofo§ | ck# 1208 Westwoed Drive £/00 0

/ Jefteron, |A 50i29 /00.00
SUB-TOTAL 1425 00
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .  If surname of contributor is the same as candidate, but there is no
famiial refationship, enter “not applicable” in the relationship column.

Page 7/ of

lo

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
NETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev'_%m,) M;?ECE.,:TS
(Including candidate’s personal funds)

[] cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Ti«:cd&! frv Stecie tnsce

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

~ DATE PAC D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ] v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Evic T Sehare; ’ $ _
1868 | o I Bl Ruvize R At 625 5000
/ ID# Jeamre M. Moran P
1119 CK# $6R0 Creseent Chase #loC 7500
/ o Johniton, |4 50/3)
ID# Clint D. Afbertven
/19/6f |cxe SeA0 Creseent Chase #io¢ . ‘
/ / s Johntton, /A 50/3; 7252.00
ID# Michael T Dint
i/18 CK# 29 Grand Blvd. $oc
// /M) Z—’V&h{d:ie, (A _S06707 F250.00
[/ / X ID# L’ﬂ.f/ﬁr;‘;b E({[’éenen
A0/0 CK# 13 £ Wewira £ .0
ID# LuApn K )‘/dim/,yj and /@tt{hfjli.é/}{(,
20. Box F82 ' ‘
‘/ 2 ‘3/ 08 | o /l')imixr, (A 52229 Mother |%200.00
f/l’l/éX o béfk'/’fof/ahugyy . ;
CK# nut 00
kgfdrfgfﬁf}';?y, /ﬁ/ “ 5265/ 5.0
[/17/ ID# K@Y[(}M‘/ Kﬂ/f{alﬂl(/f .
08 | cka 325 Coflege Shreet 2ol
Lowa Ciin; /A 52249 #2500
/ / OF Seveh € E’-&/jan:éd ok 243 )
Y2408 | cke Hdoi Frrk Glen Kd. Apt- 2 2
St Lowis Pork, mnv 5591, £50.00
ID# Kuatls R or Arlies A Kelry
CK# /Y083 F Av .
2/8/ 08 Tone Falls, ja  So1a $50.00
SUB-TOTAL S 1675.00
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the retationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by g ([’
marriage) . If surname of contributor is the same as candidate, but there is no Page __ - of
familial relationship, enter “not applicable” in the relationship column. (for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

chxq‘ Lev HYare Huwsc

STATE CANDIDATES NOTE: IF A CONTRIBUTI

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILAB
DISCLOSURE BOARD.

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[] cHeck THIS BOX IF
AMENDING FORM

ON IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

LE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information co

commercial purpose by any person other than statutory political committees.

pied from reports and statements for soliciting contributions or for any

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D Cary PennetT A
)2//]/08 CK# 3 E Maindgtree Po. Bex 192 A252.00
_ ID# Car a,,-qp( [)nf'nn& Z/Lr"./‘en
2/16/63 | cxe Q704 Fafeon Ave. £50.00
Evxira, /A 51076
ID# Etta L. Beckowitz
2/4/08 |cke CEIRL N £75 00
/ / Doy Muines, 14 50313 7
_ ID# Davrell W- TJesre
CK# 5929 /6% Avenuve ¢
«Z/f/b! Rrrion, A 2225 /60.00
ID# k’k ménf /’tf{éfyf/[ ﬂkly/// &”fﬁi{dﬁh ( /
; CK# /zéz Cair R4 [{nele ¥
’?/ °°/ e Lac Frrte City, 1A 52651 A0s. 00
0% Noah b MiHer
A /gs/o § |cxe 204 Blosm#beld Avenwe Bex 155 £25 00
Delmar /A 52037
D Valerie D. Henderrin
2/2/09 | cxs Y22 G5t [freet Aot 44 .00
JunDiego, CA 9215
_ ID# Blaic and N&nﬂ/ Van Zetden
i | ke 1862 Narth fark £9¢35.006
ﬂ?/ /X/ 04 Oskalecse, |A 53577 <50
1o# JonaYhan Maf}zu M
3 /50 | Ck#t /504 € Nebras - £,
é?/lu /0<Y Algons, (4 5254/ $0.00
ID# ﬂkarm T and JE;//@ 4 Osterhauy
089 | cxe I35 S At Aye #2 £/50.00
12/07 OX Tiive Lity, 1A él?#o /S0
SUB-TOTAL .
s125.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by (_ F [[
marriage) . If surname of contributor is the same as candidate, but there is no Page of i
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RevAomg,) MSSEE,’;’%
(Including candidate’s personal funds)

[] cHeCK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Reedy £y Starr Hnuse

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE "PAC ID NUMBER ] NAME AND ADDRESS OF CONTRIBUTOR "~ RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
___NUMBER INCOME
ID# David L. and Rosemery Oshei
i ) j SNeEim $
CK# j2934 Hillerert Or. 7500
’?/’?7/08 J%ry Oy, 1A SeYd
ID# J# JAM/& ,(oc be
2/2:;/03 CK# /f'vc.f;cz /3 4 {,’ZS‘(). 00
~ ,/4#(4&"—'&, 1A S0bt?
ID# Mary £ Weeks
22/08 | ck# e Meadow Lane
A3/ Lowa fafle l4  S2/28 » #50.00
D# Lufun K X/{/umy/;ﬁl I(M(ﬂ;/ L Koldel
CKit 306 Tama Street: [ 0. Bsx 362 7 .
A/ g’/ 0f Duysari, 1A SA2RY Mether | £500.00
ID# ﬁz«mu “E(,/;'/‘{a’" Ma(‘fa/;;;' B Jordon
' | ke 2053 wjr-land Avenue, -5 $/p0.00
‘X/X ‘7/ 08 Nest A{J Moine, }4 58264 /0
D bt;g Albertien Frms, the. y
CK# 058y Hwy 21
5/}/ o4 - Elberin ,///1 523225 A00.00
Ronald and Judy K/'a/ko/f
' CKe 11753 W. t,ghrad) (44 S,
3//0/037 Bremont. (A 535061 _ AS0.00
ID# lee B and ﬁ/u 6. Blum 4
CK# Ay Box 3i3 ho
4/vfos imphon, 1850447 A30-0
. ID# Aunie am[ Kenneth /eu/mzr
v | ck# 1305 Colfege Avenue s
4/ b/ o Towa Fally 1A Spiqu 50.06
ID# 6742”5//7 ) 12;\1\7,\7‘. Mo jess
& CK# 12 Wi h‘v‘ Khe 3( )
4/ /M Lvnw FAlG 14 1120 $0-00
SUB-TOTAL 5 1505.00
TOTAL (if last page of this schedule) s

* Disclosure iaw requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by = t(}
marriage) . If surname of contributor is the same as candidate, but there is no Page -2 of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev'_%mg,) et
(Including candidate’s personal funds)

1 cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Reody &v Srode. e

STATE CANDILATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE | PACID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR T RELATIONSTE AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

___ NUMBER INCOME
'D# Civivn O Lenter?
4/ofos | ok 257 i Pk Sjuare *Jeo.00
by VA 0 R3]
D Kartisr . /(e/er
4o fos | cxe 19083 P frenus $50.00
Zowi [#Ils, (A SDIRL
ID# Kibert ond Teanerte e
Ylaz CKi# 202 Y2 Maple J# £.252. 00
/ / o4 Cle m.z:n\rl,;’ﬂ& 5205/ ’ ‘
s/ D% Merthe £ u.;fklhkk O Ceinell
Uf13/s CK# 3405 Mon¥hcello
! / s h’&f‘cr/:o, (A 5220} */00.90
ID# Marian T o Keith A ku/ér
L CK# (07496 (o Hwy S-55 1350.00
4/ /4/ 08 ﬁck/e;{ ’;A /;7&0/ »
, ID# Diie ¥ and Linde £ Sehrieder
CK# (709 AT Shreet /25
L///f/ﬁj 7 Des Moines 1A S03/0 500
TJon Kri
L{/f)/g/og CK 1527 - 19 stvect $25.00
Des Moines , TAGSO3|
DF
pndy Shaffer |
512jo¢ CK# 342’7\114/&\/(141"6’ Drive $250.00
Des Moines, TH S0311
ID# Jca Sandssrom
518/09 | cxe 3927 Waveland drive $750.00
des Moints, TH 603/
D#
CK#
SUB-TOTAL s 1200.00
TOTAL (if last page of this schedule) s %53 0,00

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by lﬁ L
marriage) . If surname of contributor is the same as candidate, but there is no Page of o
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

Reset Form § [SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHEcK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Veedy fov STt Hvse
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#
CK# $
ID#
CK#
D# Liborty Chacks Pl chast OF CMAcEs fiv
OI/O‘Z/O(Z CKit P,O:BOX lDL“M CWM N bmkﬂféﬂmf $ l6_75
St Paud, MN 55 |, J
H” ID# Ormunity G C\’«\/\%’?ﬁ{‘f‘l’ Chawﬂc 40 Deposit Cash' +
/308 CKi#t 700 Lyow Streck Tax Hoyn Bank $0.10
Des Miines, TR
ID# Heritage Wi Solurions 0ol b Prr a1 A
o\ /iw] 09 Kt U LD Woonriver Drive %f,wsm melm y947.49
Prvo, Utad, guod prd Hosting
ID# Tou/ﬂ{,fl’ _ Privcter, nk, Cartvidges , +
0 1/19/08 | oo 1800~ Vallty Wi Drive Papur fov prinTing of k- $15550
Wiest Des Moines, TR 50206 [yon vo feg
ID# 0F Fite Mak Posteards fov-Theuk-
D&MDIVLCS/IA 503(2 COW‘WWS
lD# . s \ =
Carter Prinitin Clvipaigin Brochiurc
01 fui] o8 CK#t 1734 E%FGQMAI‘WL Devdd and £1017.40
Des Moivies, THS03(L, |Printiing
~ SUB-TOTALI'$ 7 (55, %%
TOTAL (if last page of this schedule) | $

Schedule G by the amount, purpose, and date of each
Schedule G instructions and lowa Code 68A.402(3)(i).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page I

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Keedy foy Sroda Hus<

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# 0Ffice Max (i ng + Seyting o f
Olfzo [og Kt 2700 Ingersoll Ave. Pv‘&{,ﬁ Mm(j‘@ Ligt $3q,6{4
Des Moines, TH So2i2 :
ID# Dahl's Postage Stamps frr
01 (zwl08 K 3425 \nj’JSO” Dzsm‘ztmzm Brochiures | $1,77.00
Des Moivies, TA + Thanle Yo Vi f<s
ID# Heritage Wielo So lurd gns Seoond %A{W{W
OZ/oslog CK# |40 Moonriver Drive Covmpai un Wiehrsi i $4 12.50
Provo, Utah 84Loy Du/dvW»& Hostl ng
ID# Haer(fage Wb Solutiong i Wb st
DZILS'OZ CKt 140 Movnrviver Drive m WosH ne Fee 334 .49
PYevD, Uik §dL0d )
ID# Covto Printin aign Brichiay
o3fo3fog| 159 East 6ra34d fve CWW amnd $803.49
Dis Miines, TAG3IC | “Binting
311308 ID# tritage Wiels SOLDMﬁWS W; Owebsite p
03115]v Y0 Moonriver Drives . — 108
Ch Provo, Utadh g4L04 Move tj tosti ”j Fec 4.a9
ID# Cowter Privitin (ampai g Brockuat
Des Moines, 1A 503(0 Printi g,
ID# «(,ra/taszf B Printi Mo{jlu‘ppim
03fi4fos | ., G50cf ra BhA of Cormpmgi Yard 9 $209.04
& SUB-TOTAL [ $ 3 (& 01,32
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A 402(3)(i).)
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Cetdy fv Sttt House

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE {D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER —
hal ID# Wf}tl’/W‘%V FM Dry Erasc Board v
0324 g 001 13%Str Chtwtivig of ¢ icin .2
CK# Dee Mrincs TA Frﬂﬁr&s arnprls $
il ID# Cevter Pﬁfﬁﬁ A v S {fard Signt Wir<s 4
Ot /o4 [08 17154 East Gree it A S/EWL 2%3%.2D
cH des Adoines, TH 031 frr L/M
ID# torttage Wb So luriovns |Pwrdaase of Rddifionad
o fifor | ., Lo Meonriver Drivie | Wibsitd Pouacm $50.0D
Provo, Urah U God Cpaiq Wiz site
ID# ReriteqC Wi Solutt vS |Coumpaigin \wi bsite
04 [i5/v4 - (40 Mojonrl\/ur Drive mmf/m Wist g fee $344.99
provo , Ut giboy j
ID# Posrnanstur bostage f5y Mauling H V
U{}’IE\O‘& CK# (197 1152 Ave - Diarri“zr (ovistitin 317450
b Des MoiﬂCS/j’Q
ID# Office Depot Stapitr, Papullips, Markers,
64 /2908 43u7 Merle Hay Road Pb%/s, &% BHhlc Puncin, Shagle| 7 5,7 ¢f
Ckt DCS Mointes, Cornvier ﬁYCﬂW‘ﬁ:I ?Iﬁréﬂj«w"
ID# Brokun frrons Wear' | 100 Carnpa ign T-shirts
Des Aoivies, TR 50300 | Sy ppov FLiS
, iD# (oo vtr Printin Pri ni of Ltttrs and
05/07/,% CK# 1139 East Gr A’VL' Envelopes frv Meadling +o $ 5320l
Des Moines, TR 503( b Districk (st
SUBTOTALIS 714,75
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuilting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and towa Code 68A 402(3)(11)
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Reedy Frv Sraun tonse
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
g D# Officc Max Copits o District Map
05/09/0 CKet 305 MillsCivic PMchﬂj foy Vo lnnteeS s | 5.59
West Des Moines, TH
1D#

030708

oKt | 0L

DOY\Cl‘d .A/l \/ﬂl
s Boya shrect
Deg Moines, TH 50%i7

Campaiqn iy _E4stratim
(o0 Covwdpudr) gt
Virus Kumovald

$i00.00

5/ |08

1D#
CK#

Covnrwunity Croiee Credit Union

700 Street
Des Mvin s, TR

Bank fec o Privit
List of Bani Refivitics
+ Trounsaciting

£3.00

ID#

CK#

1D#

CK#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

$118.59

TOTAL (if last page of this schedule)

S0zl 0f

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

COMMITTEE NAME (Must be same as on Statement of Organization)

{Rev. 08/98)| INDEBTEDNESS
[J CHECK THIS BOX

Reedy fov State Honse

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOCDS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

) PERIOD*
' e od oS pens Fetead S
T\/ [er (,(R' ;/'7‘ 4o A rY c ’fy g , No cwmf ’ 0/0,0}
[-Q |26 6 UniversTy F Rite holder, E'/es,
Des Moines, T4 G2 |C/s taps file Prydess est g

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

-

SUB-TOTAL

5 .

{ OCD@SK«C{;/‘PC/
$
0000

Page , of I
(for Schedule D)

CANDIDATE COMMITTEES NOTE:
*Incurred indebtedness also includes each person/entity with whom the candidate’s committ,
or continuing performance. Enter the name of the consultant who provides or procures servi

organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.

ee has entered into a contract during the reporting period for future
ices for items such as advertising, fund-raising, polling, managing, or




FOR INSTRUCTIONS, SEE BACK OF FORM
SCHEDULE

COMMITTEE NAME(Must be same as on Statement of Organization) F LOANS
(Rev. 02/08) RECEIVED

\Zf'CAk{ -(’(5‘( §T e Hmse o , - & REPAID

- NOTE: This schedule reports money loaned to the committee which is deposited in the committee account. D AC,\:IEEB? [I)<| JgIEOBfSIJI( I

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § D' C &

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown i a third party is involved. Include loans from candidate’s personal funds. )

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED (Include Endorser's Name, If Applicable) CANDIDATE (If Applicable*)
(MM/DD/YR) :

I-0% | Tylev Reed v SelP *300.06

TOTAL (PART ) s_200.00
PART i: . MONETARY LOAN REPAYMENTS MADE THIS REPORT:NG PERIOD
(Loans forgiven must be reported on Schedule E - In-kind Contributions.)
DATE PAIC "NAME AND ADDRESS OF LENNER ) RELATIONSHIP TG AMOUNT REPAID
(MM/DD/YR) (Include Endorser’'s Name, If Applicable) CANDIDATE* (If Applicable)

.

|-1-0¢ ‘T\/EIM @ef;d‘y S el F s |00 op

\ 14 - 0 Ttﬂev Reed §e/k |95 .co

TOTAL CASH REPAYMENTS (PART /) $ 2—:)’5 \ 60
From Schedule E - TOTAL LOANS FORGIVEN $

. TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $__ 5 ' O 0
*Disclosure law requires candidate committees to disclose the relationship of any relative ‘
making a contribution to the committee. Relationship must be shown to the third degree of ‘ l
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is Page of
the same as candidate, but there is no familial relationship, enter “not applicable” in the {for Schedule F)
relationship column when it applies.




